In congenital phimosis, besides the more or less narrow orifice, adhesion between the inner layer of the prepuce and the surface of the glans penis is present in every case. In the ordinary method of circumcision, after the redundant prepuce has been cut off, it is frequently troublesome to separate this inner layer from the tiny glans, wTet and slippery with blood. By a slight change in the order of procedure, these adhesions can be got rid of before cutting, and also the necessary sutures can be passed before the parts are obscured or rendered slippery with blood, while the preputial mucous lining is less roughly treated than in the usual plan.
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The last case I operated on, in a child of two years, scarcely admitted the point of a probe through the orifice in the prepuce, but by dilating this orifice forcibly with " sinus forceps," and the addition of a few tiny snips with scissors round the margin of the DK N. MACLEOD ON CONGENITAL PHIMOSIS.
[MARCH orifice thus dilated, the foreskin could be drawn back until the point of the glans showed itself. Further retraction was prevented by the adhesions referred to, but these were easily broken down by means of a probe passed between the prepuce and the glans, and this done until the corona glandis was exposed in its whole extent.
The prepuce was next replaced forwards, and the amount to be cut off was marked by a clip arrangement made by tying two ordinary directors, groove to groove, at one end and slipping the prepuce into the clip formed by the untied ends. Three carbolized silk threads were then passed through the prepuce at equal intervals close to the clip on its proximal side, the glans being guarded as the needle was passed, and each thread being of sufficient length to form two sutures. The prepuce in front of the clip was then cut close off, the clip separated, the penis released, vessels twisted, the threads fished up with a blunt hook from the now enlarged preputial slit, cut and then tied on each side. The orifice in the inner or mucous layer of the prepuce can then be slit with scissors down to the corona, but this is unnecessary if the clip is put on so that the line of section runs in the direction from the corona to the orifice of the urethra. 
